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28. Social Services 


ALBERT ROSE 


I. the last two decades of the 
first century of Confederation, Canada has frequently been 
referred to as a ‘welfare state’. These allusions have been 
made most often, however, by those who oppose further 
extension of intergovernmental programs of social welfare 
and health services. The basis of the reference was the pro- 
liferation of tax-supported programs inaugurated after 1940, 
and the fact that the proportion of Canada’s net national 
income devoted to the social and health services reached 9.4 
per cent in 1957 and increased to 12.5 per cent in 1963. By 
comparison, the proportion in the United States in the latter 
year was 8.5 per cent. 

In retrospect, the process that provided the opportunity 
for serious debate throughout the post-war period began long 
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before the onset of the Second World War and may, indeed, 
be traced back beyond the date of Confederation. The 
assumption of responsibility by Canadian society to meet the 
needs of its less fortunate members through the resources of 
local, provincial, and federal governmental agencies was, 
however, substantially limited prior to the onset of the Great 
Depression (1929-39) to cases of outright destitution or 
medical indigency. 

Until recently it was assumed by most students of the 
subject that the services and policies usually envisaged within 
the meaning of the twentieth-century term ‘social welfare’ 
simply did not exist in Canada during the second half of the 
nineteenth century. R. B. Splane has demonstrated that this 
assumption is not valid and that, in fact, a great many 
activities were undertaken in the fields of charities and correc- 
tions before and during the first third-century of Confedera- 
tion, out of which emerged the modern concepts of social 
policy. He concluded, ‘It would appear, indeed, that a kind 
of practical humanitarianism always found a significant 
degree of expression both in public and in private endeav- 
ours.’ Clearly, however, there is a vast difference between the 
practical expression of philanthropy within a society domi- 
nated by the laissez-faire principles of the Manchester School 
and the ideology of what J. S. Morgan has described as ‘the 
socially responsible state’. The acceptance of social policies 
which led in Canada to the substantial assumption of public 
responsibility is, for the most part, a development of the last 
forty years. 

In terms of public interest in welfare matters, of the 
involvement of the various levels of government in Canada, 
and of total and per-capita expenditures on social welfare by 
the public authorities, the year 1929 does seem to provide a 
real dividing line. Prior to 1929 the social services under 
public auspices were largely confined to the provision of 
modest amounts of money intended to relieve destitution. 
In the event of a personal or family crisis, such as the illness 
and consequent unemployment of the breadwinner, or in the 
event of a catastrophe such as fire or flood, the local authority 
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might provide a short-term payment to help the family meet 
the impact of the emergency. Such assistance was not given 
as a matter of right, nor planned in relation to the needs of 
the destitute, whose hope of additional assistance, if required, 
lay in the existence of voluntary charitable organizations, 
often under sectarian auspices. 

The onset of a long period of deep economic depression 
did not effect radical change in this picture quickly in Canada, 
or result in any major comprehensive legislative attack upon 
social insecurity, such as the Social Security Act of 1935 in 
the United States. Rather, the dismal and dreary progression 
of years of economic stagnation, of incredibly great unem- 
ployment, and of dire poverty for a very substantial propor- 
tion of Canadian families did serve to awaken the nation to 
the sheer lack of public and voluntary services to meet human 
needs in an industrial society. The gaps in the social services 
were evident as never before. ‘The shortage of personnel— 
trained and untrained—-to help individuals and families to 
survive in a period of peace-time became obvious, not merely 
to those in need but to the relatively well off as well. The 
nature of the changes taking place in Canadian as in all 
Western societies began to be understood and examined in 
the sphere of government as well as in the private business 
community. The Royal Commission on Dominion-Provincial 
Relations, 1937-40 (the Rowell-Sirois Commission) was 
the logical and inevitable consequence of these social and 
economic concerns. Its recommendations helped to lay the 
foundation for the constitutional, political, economic, and 
administrative participation of the federal government, in 
partnership with other governments, in the expanded pro- 
vision of social welfare and health services. 

Twenty-five years later the array of programs designed to 
provide specific categorical and general assistance to persons 
and families in Canada is impressive. In some respects the 
nature and variety of the services provided, such as family 
allowances and hospital insurance, are well ahead of provi- 
sions in the United States. In other respects, as in old age 
pensions and survivors’ insurance, Canadians have not been 
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so well served. Nevertheless, there has developed in Canada a 
series of intergovernmental arrangements and administrative 
techniques scarcely visualized in 1939. 

In the early 1960s, however, the so-called ‘shared program’ 
—in which the federal government sets national standards and 
provides a substantial proportion of the funds required and 
the provincial government administers the program and 
provides the balance of the funds—has been disowned by the 
government of Quebec as an obstacle to the attainment of 
mastery within its own sphere. ‘The federal government has 
permitted Quebec to ‘opt out’ of some thirty federal-provin- 
cial programs on the understanding that sums of money 
equivalent to the federal contributions will continue to be 
made available from the federal treasury to enable the prov- 
ince to undertake its own programs. Other provincial govern- 
ments have suggested that they would welcome a similar 
arrangement. This, plus increasing demands upon the pro- 
vincial governments in the fields of education and the social 
services, and their growing acceptance of social responsibility, 
threatens seriously the entire centralized administrative and 
financial structure built since 1946. 


It is a great source of satisfaction for Canadians to observe 
that the Gross National Product (total market value of all 
goods and services produced) was more than $52 billion in 
1965, where in 1933 the comparable figure was slightly less 
than $31 billion. The fact that these are over-all national 
figures must be emphasized. The truly significant questions 
are concerned with the distribution of the total national 
income, as between the various factors of production and 
between the several geographical regions in a country like 
Canada. Has the high level of economic activity and pros- 
perity since 1939 brought commensurate gains to the Cana- 
dian people? What is the impact of very rapid change upon 
Canadian families and family life? The major elements of 
change must be recorded and the evidence weighed carefully. 

The increase of seventy per cent in our population in less 
than twenty-five years is, in the view of the specialists in 
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demography, phenomenal. Moreover, such increase is not, as 
some people believe, largely due to immigration from abroad, 
which has amounted to 214 million persons since 1945. 
It is primarily the result of one of the highest birth-rates in 
the world and a decreasing and relatively low death-rate. 
Births in Canada are now approximately 425,000 per year 
and exceed deaths by more than 300,000. Together with 
immigration (less emigration) they account for a net annual 
increase in the Canadian population of about 350,000 
persons. 

By 1957, it was reported that one-third of the total Cana- 
dian population was under 15 years of age, that is, about 51 
million children. Today the proportion is about the same but 
the number is about 614 million; by 1967 it may be 7 million. 
Weare all aware that the full tide of this flood of children has 
engulfed our elementary schools, has reached our high 
schools, and will, by the late 1960s, more than double enrol- 
ments of the early 1960s in Canadian universities, despite the 
retention of high standards of admission. At the other end of 
the age distribution Canadians are tending to live longer in 
substantially increasing numbers. Nearly one in every eight 
Canadians is now over 60 years of age and one in every twelve 
is over 65, years of age. In absolute terms this means that more 
than 1.6 million persons are at least 65 years of age and about 
2.4 million are at least 60 years old. ‘Those over 70 numbered 
one million for the first time in 1965. 

The major implications of these facts concerning the two 
extremes in the Canadian age distribution are quite simple. 
The proportion of Canadians in the most productive years— 
ages 20 to 5g—is less than 50 per cent. For the first time in our 
history half the population, generally speaking, must support 
the other half. This ratio of productive to dependent persons 
in our society has been decreasing since 1929 but will prob- 
ably remain as it is for two or three decades, in view of the 
rapidly increasing numbers of both young people and old 
people in this country. It is recognized, of course, that many 
persons under 20 are employed, and that many persons over 
60 continue to be productive even beyond 70 years of age. 
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A further implication of increased population is little 
understood, particularly by those who deplore the fact that 
the numbers requiring assistance and the total cost of provid- 
ing social services has increased substantially in the prosper- 
ous Canadian society of the 1950s and 1960s, by comparison 
with the situation in the depressed 1930s. The sheer numbers 
make it inevitable, without any increase in the rates of such 
phenomena as child neglect, mental retardation, illegitimate 
birth, and juvenile delinquency, that the child welfare 
agencies, both voluntarily and publicly sponsored, will be 
under very severe pressure. Similarly, services for the elderly, 
including institutional facilities and housing programs, and 
hospitals for chronically ill are literally years behind in 
meeting justifiable requests for assistance and placement. 

Canadians are now, for the most part, city-dwellers and 
increasingly are to be found within the seventeen census- 
designated metropolitan areas. A good deal may depend, of 
course, on the census definition of ‘urban’ and ‘rural’, but 
there can be no question of the direction of the trend. In the 
census of 1901, 65 of every 100 Canadians were considered 
‘rural’ dwellers; by 1931 the rural-urban ratio was almost 
50-50; by 1951, 54 of every 100 Canadians were designated 
‘urban’ dwellers, and the ratio today is probably 71-29 in 
favour of urban residents. In the census of 1961 it was 69-31. 

More particularly, much of our population growth is 
occurring within a very few metropolitan cities. In Canada 
the increase in total population from 1951 to 1961 was 30.2 
per cent, but the increase in the seventeen census metropoll- 
tan areas was more than 54 per cent. In 1961, 45 per cent of 
the Canadian population lived in these metropolitan areas. 
The Report of the Royal Commission on Canada’s Economic 
Prospects, 1955-1980 (the Gordon Commission) suggested 
that nearly two-thirds of our population of some 27 millions 
will reside in these cities by 1980, and nearly four-fifths of all 
Canadians will be urban dwellers. During the 1950s, when 
the residents of metropolitan areas increased in number by 
more than half, the population of the central (core) cities in 
these areas rose slowly or not at all, while outside the central 
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cities in the vast suburbs the increase was phenomenal. Our 
urbanization, therefore, has been a suburbanization for the 
most part. 

The ramifications of these urban concentrations of popula- 
tion are widespread and of profound significance. There is no 
doubt that the urban industrial society collects and deposits 
its needy persons and families in very substantial measure at 
the heart of the metropolis. The urban core deteriorates 
along with its residents, and the combination of slum en- 
vironment, personal disability, and family disorganization 
has proved to be one with which the social and health services 
are unable to cope. Human need tends to be concentrated in 
the urban central city within the metropolitan area, and 
research in many North American cities has shown that a very 
small proportion of families (as few as 6 per cent) absorbs a 
very substantial proportion of all services available (as much 
as 50 per cent). 

In this era of rapid population growth, urbanization, and 
industrialization, a high degree of mobility seems to be 
characteristic of our mode of living. In part, this tendency is 
implicit within the organization of modern industry and 
commerce. The main implications of frequent family move- 
ment upon the individual, upon family life, and upon the 
community are largely unexplored. It is known, however, 
that for some individuals and families there are profound 
effects— upon children, parents, and grandparents. Never- 
theless, the report of a study conducted by the School of Social 
Work, University of Toronto, in 1957, points out that ‘we 
can scarcely ignore the potential significance in this connec- 
tion of the high premium which our society places on upward 
economic and social mobility.’ 

Not all mobility is upward, however, and the relatively 
needy move about as much if not more frequently than those 
in better circumstances. When they do make such moves and 
apply for assistance — counselling or financial aid — they may 
encounter residence regulations that deny welfare assistance 
to those who have not resided in the municipality or province 
for a period of one year or more, depending upon the provin- 
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cial legislation or local stipulation. Moreover, in the large 
metropolitan areas encompassing a dozen or more munici- 
palities, frequent movement across boundary lines is the 
cause of a good deal of headache and heartache for those in 
need and for the social agency staffs who seek to serve them. 
The required funds and personnel are not clearly available 
for persons or families who in effect claim no municipality as 
their home. 

At the end of the Second World War the labour force in 
Canada numbered approximately 4,500,000 persons. By 1957 
the comparable figure exceeded 6,000,000 and it is estimated 
that more than 7,000,000 Canadians were employed in 1965. 
The annual increase in the labour force depends upon a 
number of factors, including the availability of jobs, but it is 
at least 100,000 persons in years of economic recession and 
may exceed twice that number in more prosperous years. It is 
clear that our national economy has been required to provide 
about 21% million additional jobs since 1946. Toa substantial 
degree we have succeeded in this tremendous task, although 
there have been several periods of severe unemployment. 

Almost one in four Canadians in the labour force is a 
woman. This proportion has been remarkably stable since 
the mid 1950s, although it had increased steadily during the 
war and early post-war years. Approximately one-half of these 
women are married (the proportion was less than one-quarter 
in 1955), although it is not known how many of these married 
women have children. Employment opportunities for women 
continue to expand rapidly. During the last quarter of 1963 
nearly 1,900,000 women were at work in Canada and the 
statisticians made particular mention of the increased num- 
bers of married women seeking employment. ‘The number of 
employed women had increased nearly 7.5 per cent over the 
last quarter of 1962. 

Working wives make up at least 12 per cent of the labour 
force: that is, nearly 850,000 persons. In a major research 
project carried out in the mid 1950s by the Women’s Bureau 
of the Canadian Department of Labour in co-operation with 
the eight schools of social work in Canada, the prime reasons 
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given for seeking employment were economic. Married 
women said they worked to help pay for a house or to save for 
a house, to pay for automobiles, television sets, and costly 
vacation trips. While some of those interviewed felt that there 
were social and emotional components in their employment 
as well, and that they might be better mothers as a conse- 
quence of working, few ventured beyond the need to satisfy 
tangible elements in the family standard of living. 

The employment of adolescents in recent years is an addi- 
tional phenomenon replete with disturbing implications for 
the society and its social services. In 1961 the Social Planning 
Council of Metropolitan Toronto warned young entrants to 
the labour force that they were probably destined for a life 
of unemployment. This statement noted that in the years 
1935-9 about 5,000 young Canadians aged 15-19 entered the 
labour force each year; the prospect for the later 1960s was 
100,000 new entrants per annum. Some 35 per cent of Cana- 
dians in this age group were in the labour force in the early 
1960s, that is, were available for and actively seeking employ- 
ment. Unemployment among them was more than twice the 
national average and more than three times the average for 
adult married men. The typical pattern revealed in research 
interviews with unemployed adolescents runs in these terms: 
they leave school, they say, to assist the family financially; 
they are currently unemployed; they are being supported by 
their families or have left them to subsist alone. Social agen- 
cies find it extremely difficult to reach such youths even to 
offer help. 

Income is the lifeblood of our economic and social system. 
Canadians, in recent years, have produced goods and services 
with a market value about ten times greater than in the best 
years of the 1930s and about sixteen times greater than in 
the worst years of that dismal decade. Even when we take into 
account the fact that total population is 70 per cent greater 
and that prices have tripled since 1939, it is probable that 
per-capita purchasing power has doubled in the twenty years 
since the close of the Second World War. Income per capita 
in simple dollar terms has quadrupled and is approaching 
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$2,000 per annum. Average hourly wages and average weekly 
earnings in the leading Canadian industries have more than 
tripled, and a substantial proportion of the labour force earns 
far more than the national average. Interestingly enough, it 
has been possible for many workers to achieve these higher 
wages for a considerably shorter working week. On the aver- 
age, in 1944 industrial workers worked a little more than 46 
hours per week; by 1950 this average was just over 42 hours; 
by mid 1958 the average working week in industry in Canada 
was 40.7 hours. Today, in some industries, the average is less 
than 40 hours. 

Higher incomes and a shorter working week should mean, 
surely, increasing opportunities for the use of greater leisure 
time and a whole series of implications for family living. 
What it does appear to mean for an increasing number of 
families is a second job for father on a part-time basis on the 
week-end or his day off. While there are no reliable statistical 
data on this point, the tendency is unmistakably clear. More- 
over, the continuously higher cost of providing a reasonably 
adequate standard of living for the larger Canadian family of 
recent years has meant that one income — that of the principal 
wage-earner — is insufficient. The social implications emanat- 
ing from the employment of the married woman, particularly 
the working mother, are as yet relatively unknown. 

Western industrial society is, once again, in the grip of a 
revolution that will, without doubt, alter a great many aspects 
of our lives and indeed our way of thinking about certain 
aspects of life. As one writer has expressed it, ‘As the machine 
generated changes in industry and society, so automation will 
alter our consumption of leisure and our concepts of work, 
and may give living a new character.’ 

The prime concern of the social services at this stage is with 
those who are threatened with more or less permanent but 
unpaid leisure. It is clear that those jobs that have been 
commonly filled by the unskilled and least educated in the 
society are scheduled to disappear in increasing numbers. 
Moreover, many jobs now held by persons who consider 
themselves skilled or at least semi-skilled, and by persons who 
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consider themselves in managerial capacities, will disappear 
during the next decade or two. It is not unreal to visualize the 
possibility that many workers will require re-training two or 
more times during their working careers. While there are 
new jobs being created at the same time, in part by the com- 
puters themselves, these are often not capable of being filled 
by those displaced in the first instance and, as has been noted, 
are very often in the categories filled by women. 

Work has always been one of the principal sources of status 
in our society. “The kind of work that we do, to the extent 
that it can be readily identified and given a meaningful label 
by our associates, gives us, in great measure, our place in 
life.’ The several industrial revolutions since the eighteenth 
century have weakened this relationship to the point that, 
increasingly, status comes primarily from the things that 
money can buy. Moreover, work satisfaction, which is bound 
up with the degree to which a worker can exercise his judge- 
ment on his job, will necessarily diminish even further, as 
automated procedures reduce or eliminate man’s role in 
production. 

It is frequently stated that the Canadian standard of living 
is ‘the third (or second) highest standard of living in the 
world’. What is meant by this statement is a simple fact - 
Canadians do have per capita more goods and services avail- 
able for consumption than the people of any other nation, 
with the exception of the United States and Sweden. We have 
so many automobiles that our transportation facilities are 
close to strangulation in urban traffic; almost every family has 
a television set (where reception is possible), and many have 
more than one set; most of our families abound in radios, 
washing-machines, clothes driers, mechanical refrigerators, 
and smaller appliances. Food and clothing are abundant in 
Canada. Housing is far more abundant than fifteen or twenty 
years ago but remains in short supply for those families in 
the lowest two-fifths of the income distribution. ‘The health 
conditions of Canadians are generally satisfactory and our 
standards of medicine and public health are relatively high. 
Millions of Canadians have joined voluntary or governmen- 
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tal prepayment programs to meet the very high costs of illness 
and hospitalization. 

From the point of view of those who work in the social 
welfare and mental health services particularly, the funda- 
mental question that must be posed at this point is, simply: 
Are Canadians and Canadian families relatively happy, 
relatively well-adjusted, relatively more able to avoid social 
breakdown than in past decades? By ‘social breakdown’ is 
meant the inability of an individual or family to function in 
society in what is considered an acceptable mode of living and 
behaviour without the help of some voluntarily or publicly 
provided service. Needless to state, there are no measures of 
absolute happiness and the well-adjusted state may be one 
which none of us would prefer. Nevertheless, some of the 
facts concerning social need in Canada merit examination, 
lest we be carried away in our joyful flood of automobiles and 
appliances. 


It is fairly commonplace now to state that we live in an indus- 
trial, as opposed to an agricultural, society; that the typical 
citizen is an employee of a relatively large impersonal cor- 
poration which hires him for a specific job at a specific hourly 
or weekly rate. Our citizen lives and works in an urban 
centre, most often in the midst of a metropolitan area. He is 
paid for the job he performs, in cash at the market rate of 
remuneration and without reference to his marital status, 
number of dependants, and other financial obligations. It 
must be obvious that any interruption in the regular rhythm 
of the cycle of work, wages, expenditures, and payments is a 
matter of grave concern to the individual and particularly to 
his family, if he has one. 

The classic exposition of the causes of poverty in this kind 
of society was made by Sir William Beveridge in 1942. This 
classification is well worth reproduction if we are to under- 
stand the nature of poverty and its meaning for those respon- 
sible for policy decisions in the fields of social welfare and 
health. Beveridge wrote in his Report on Social Insurance 
and Allied Services that there are eight primary causes of 
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need: unemployment, that is, the inability of a person de- 
pendent on and physically fit for employment to obtain work; 
disability, that is, the inability of a person of working age to 
pursue a gainful occupation because of illness or accident; 
loss of livelihood, that is, by a person not dependent on paid 
employment, such as a professional person or self-employed 
shopkeeper; retirement, by virtue of age; marriage needs of a 
woman, which would include the needs associated with mar- 
riage, maternity, cessation of a husband’s earnings through 
unemployment, disability, or retirement, widowhood, legal 
separation, and incapacity for household duties; funeral ex- 
penses, that is, of self or dependants; childhood, that is, the 
expense of rearing and educating children, including the 
neglected, deserted, or truly orphaned child; and physical 
disease or incapacity, that is, of self or dependants. ‘To this list 
should be added, at least, mental retardation, intelligence 
sufficiently below the normal that the individual is unable 
to earn enough income to provide a minimum adequate 
standard of living for himself or his family. 

It is clear, then, that the question “Who are the poor?” has 
no simple answer. If we may put the point in another way, 
the simple answers are generally based upon simple preju- 
dices. For example, the ‘poor’ are still frequently thought to 
be lazy, shiftless, wasteful persons who are either so devoid of 
energy that their earnings are nil or substandard or highly 
irregular, or so devoid of intelligence in their spending habits 
that the product of their labour is largely wasted or does 
not redound to the benefit of their families. The fact is that 
there are few such people in our society today, and those who 
might fit the description of permanent indolence are often 
persons with a profound emotional sickness or those who are 
alcoholics, drug addicts, and the like. 

Despite the recent concern and attention to the nature and 
cause of poverty, many people find it difficult to accept the 
fact that there is poverty and social distress in the affluent 
society. Ihey will, for the most part, concede the unfortu- 
nate adversity of some families and some individuals — the 
widowed mother with dependent children; the chronically ill 
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head of a household; the mentally retarded child; the elderly 
person without family. It might be said that there is fairly 
general agreement on the nature and misfortune of ‘the 
dependent poor’, those dependent upon public or charitable 
funds for basic support. For all the rest who may be consid- 
ered as poor, however, the responsibility is regarded not as 
that of the state and its total citizenry, but primarily as that of 
the individual and members of his family. Even when the 
problems do not necessarily include a need for money but 
involve relationships between people, within the family, and 
within the community — marital difficulty, parent-child con- 
flict, juvenile delinquency, personality disorders, mental ill- 
ness — there is not widespread understanding and support. 
A consideration of the nature and role of the social services 
in a federal country like Canada at once raises questions and 
issues of a constitutional, political, economic, social, and 
administrative nature. From a constitutional point of view it 
is eminently clear that most social welfare provisions have 
been interpreted to be the responsibility of the provincial 
governments under Section g2 of the British North America 
Act, which assigned ‘property and civil rights’ to the prov- 
inces. A constitutional amendment was required before the 
government of Canada inaugurated a system of unemploy- 
ment insurance in 1940. A further amendment was required 
before the introduction of the Old Age Security Act in 1951. 
Similar action was essential when a contributory old age and 
survivors’ insurance scheme was to be added to our social 
security system in 1965. Many of the major public measures 
have taken the form, however, of federal legislation which 
offers grants or partial payments in support of assistance to 
certain categories of disadvantaged persons if and when the 
provincial governments pass complementary legislation. 
Since 1940 the provincial governments have found them- 
selves with financial resources inadequate to the tremendous 
responsibilities which are theirs in an industrial urbanized 
society. The federal government, on the other hand, with 
more flexible sources of revenue, does not have the basic 
constitutional responsibilities. While the provinces have not 
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always enthusiastically welcomed the advent of these so-called 
‘shared programs’, they did not resist the development of 
intergovernmental arrangements until the 1960s. Most have 
now adopted the viewpoint of the Province of Quebec that 
‘sharing’ should be restricted simply to the financial contri- 
bution required from the federal government. In this view, 
administration in all aspects should be determined at the 
provincial and local level. 

In order to comprehend the nature and extent of public 
participation in health and welfare measures, we must look at 
the present governmental programs from two points of view 
or systems of classification: the level of government or govern- 
ments involved, and the method of providing the social or 
health service. It must be pointed out that most governmental 
schemes are designed to maintain or improve the income of a 
disadvantaged person or family. There may be trained social 
workers on staff in administrative or supervisory positions 
or even in a specialized counselling service attached to the 
program, but the basic objective is to meet physical or essen- 
tial needs rather than psychological or emotional needs. The 
following exposition is based upon a classification by level of 
government: 


FEDERAL PROGRAMS 


1. Family Allowances (The Family Allowances Act, 1944) 
In recognition of the fact that wages and salaries are not 
related to the size of family, an amount of $6 or $8 per month 
(depending on the child’s age) is paid to the mother on behalf 
of each child under the age of 16. Date of inception was July 1, 
1945- 


2. Youth Allowances (The Youth Allowances Act, 1964) 

A payment of $10 per month is made on behalf of each youth 
aged 16 or 17 to encourage young people to remain in school 
so that they may further their education and their eventual 
opportunity in the labour market. Date of inception was 
September 1, 1964. 
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3. Old Age Security Allowances (The Old Age Security Act, 
1951) 
An allowance (at present $75 per month) is paid to every 
person over the age of 70 who has resided in Canada for 10 
years.* Date of inception was January 1, 1952. 

In these three wholly federal undertakings the benefits are 
paid by cheque one month after formal application has been 
made. No means test is required to prove need. 


4. Canada Pension Plan (1965) 

In March 1965 the federal parliament passed Bill 196, ‘An 
act to establish a comprehensive program of old age pensions 
and supplementary benefits in Canada payable to and in 
respect of contributors’. This legislation, known as the 
Canada Pension Plan, has many features that constitute new 
departures in Canada’s social security program. The plan 
came into effect on January 1, 1966, and requires that each 
employee and each employer contribute 1.8 per cent with 
respect to the employee’s first $5,000 of annual earnings, less 
an exemption of $600. The full pension will be available in 
1976, and in the meantime lesser amounts will be paid to 
those who retire. In addition to the retirement pension, the 
current Old Age Security Pension of $75 per month will be 
paid. ‘The Canada Pension Plan is so constructed that it will 
be adjusted to changes in the general wage level and in the 
cost of living. ‘The benefit scales are related to the standard of 
living attained by each individual contributor rather than to 
the assumption of a minimum standard supported by a single 
flat-rate payment. For the first time in Canada the program 
includes a provision for the widows and surviving dependants 
of deceased family heads. 


5. Unemployment Insurance (The Unemployment Insur- 
ance Act, 1940) 

A weekly benefit is paid to a person who is unemployed, is 

seeking work, and is available for work. ‘he scheme is 


*The age at which the allowance is paid is to be reduced progressively 
to age 65 over the five-year period beginning 1966. 
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financed by weekly contributions from employees and em- 
ployers, which are equal in size and vary in amount in rela- 
tion to the size of earnings. Persons who earn more than 
$5,400 per annum are not covered. Provided that he has paid 
in a specified number of contributions, the beneficiary can 
draw benefits for a specified number of weeks —a limit that 
has varied from time to time from 26 to 52 weeks. The federal 
government assumes the cost of administration and may have 
to supplement the fund, which dropped from more than $goo 
million in 1957 to less than $100 million by 1963. 


6. Veterans’ Programs (various pieces of legislation) 

The Department of Veterans Affairs administers several 
schemes including War Veterans’ Allowances to needy vet- 
erans and their dependants on a means-test basis; pensions to 
widows of veterans killed in action or as a result of warfare; 
and pensions to disabled veterans. Federal hospitals are main- 
tained in several major cities and many veterans qualify for 
medical care, rehabilitation services, and other benefits. 


FEDERAL-PROVINCIAL PROGRAMS 
1. Old Age Assistance (The Old Age Assistance Act, 1951) 
2. Allowances to the Blind (The Blind Persons Act, 1951) 


3. Disabled Persons’ Allowances (The Disabled Persons Al- 
lowances Act, 1954) 

An elderly person who is 65, to 69 years of age, a blind person 
who is 21 years of age or over, a person who is totally and 
permanently disabled and is 18 years of age or over, may 
qualify for a monthly allowance of $75 upon examination of 
his means. ‘hese programs are financed on a 50-50 basis in 
the case of elderly and disabled persons, and 75-25 by the 
federal and provincial governments respectively in the case 
of allowances to the blind. 


4. Hospital Insurance (The Hospital Insurance Act, 1958) 
In each Canadian province that passed the enabling legisla- 
tion, every person enrolled in the program is entitled to 
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standard ward care, diagnostic, laboratory, and X-ray services, 
and drugs and medications while in hospital. In general, the 
federal government pays half the total cost, premiums are 
paid by individuals or families at rates set by the individual 
provincial Hospital Services Commission, and the provincial 
government pays the balance of the cost and the costs of 
administration. 


5. Canada Assistance Plan (proposed 1965) 

The development and enactment of the Canada Pension 
Plan during the winter of 1964-5 made it inevitable that a 
thorough examination of federal-provincial programs of 
public assistance would be required. In April 1965, in an 
Address on the Speech from the Throne, the Prime Minister 
described the major features of a so-called Canada Assistance 
Plan. The Plan will encourage a co-ordinated approach to 
public assistance in place of the present system of support 
under four federal statutes: the Old Age Assistance Act, the 
Blind Persons Act, the Disabled Persons Act, and the Un- 
employment Assistance Act. “The Plan will facilitate the 
development of a comprehensive general assistance measure 
which, while recognizing the varying requirements of dif- 
ferent groups, would meet these requirements within one 
programme and within one administrative framework.’ 


FEDERAL-PROVINCIAL-MUNICIPAL PROGRAMS 


1. General Welfare Assistance (The Unemployment Assist- 
ance Act, 1958) 
The provision of general assistance or ‘relief’ to those who do 
not qualify under any of the aforementioned categories of 
financial assistance, or whose unemployment insurance bene- 
fits have expired or require supplementation to provide a 
minimum adequate standard, is offered by municipal govern- 
ments in all provinces except Newfoundland (where it is 
provincially administered) through an intergovernmental 
program. In Ontario, for example, the financial responsibility 
is split 50 per cent federal, 30 per cent provincial, and 20 
per cent municipal, with the costs of administration locally 
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financed. In other provinces different proportions pertain, 
although the federal share does not exceed one-half of the to- 
tal assistance granted. The regulations governing the amount 
of assistance and the manner in which family budgets are 
determined are, of course, the responsibility of the province. 
Benefits vary with size of family and age of persons, from 
province to province, and between municipalities. 


PROVINCIAL PROGRAMS 


1. Mothers’ Allowances (first Act in Manitoba, 1916) 

In each Canadian province there is legislation providing for 
a monthly grant for a mother with dependent children, and 
who is widowed, or deserted, or whose husband is incapaci- 
tated or incarcerated. The amount of the grant varies with 
the size of family and from province to province and depends 
upon a means test. 


2. Workmen’s Compensation (first Act in Ontario, 1914) 

In each province there is legislation governing a program of 
compensation financed by premiums paid by employers. 
Premiums depend upon the safety record in the specific 
industry. In the case of an industrial accident or an injury 
suffered while in insured employment, the worker (or his 
widow and dependants) may receive a proportion of his pre- 
vious income — for life in some cases — as well as the essential 
medical care, rehabilitation services, appliances, and so on. 


3. Mental Health Services 

Perhaps the most important provincial activity in the health 
and welfare field is the mental health program. At any given 
time in Canada during the mid 1960s more than 65,000 
persons were hospitalized for treatment of a mental illness. 
Thousands more attended out-patient clinics. The whole 
field of mental health - mental hospitals, mental hygiene 
clinics, child guidance clinics — is among the most costly of 
provincial responsibilities in the social services. 


4. Services for the Elderly 
The provinces share in the capital and operating costs of 
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homes for the aged (particularly in Ontario) and provide 
grants on a per-capita per-diem basis to support persons in 
privately sponsored institutions financed by charitable con- 
tributions. Many provinces participate in federal-provincial 
housing programs for the elderly. 


In addition to their responsibility for the administration 
of general welfare assistance, the larger municipalities in 
Canada are engaged in a variety of services, which differ from 
place to place. Municipalities, for example, maintain homes 
for the aged in Ontario and elsewhere, maintain hospitals for 
the chronically ill, and provide allowances to convalescent 
tuberculosis patients. 

It can be noted, too, that the basic techniques of providing 
financial benefits are not identical in the various programs 
under governmental auspices. This is the second major 
system of classification referred to previously. Three main 
approaches can be identified: the universal transfer system, 
social insurance, and public assistance. 

Universal transfer programs, such as Family Allowances, 
Youth Allowances, and Old Age Security Allowances for 
those over 70, are so described because every person who 
qualifies on the basis of age or some other criterion receives 
the allowances more or less automatically. Moreover, pay- 
ments are made from general tax revenues and constitute a 
transfer from those who, generally speaking, pay taxes and do 
not qualify for payment, to those who receive the benefits by 
virtue of social need and who, for the most part, do not pay 
taxes. The key is income redistribution without a means test. 

In 1951, following the deliberations of a joint legislative 
committee of the Senate and House of Commons, the govern- 
ment of Canada chose, as its social policy in the field of old 
age, to pay a flat-rate benefit to every Canadian over 70 years 
of age who fulfilled the simple residence qualification. At that 
time, clearly, the development of a social insurance program 
to meet the needs of retirement appeared, to responsible 
elected and appointed officials, to be too complex and too 
demanding in its administration. Fifteen years later the op- 
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posite decision has been taken. The weaknesses of the flat-rate 
benefit available under a universal transfer system — the in- 
adequacy of the retirement pension, the political opportun- 
ism evident whenever the amount of benefit was raised, the 
inability to relate the amount of the pension to an assessment 
of an adequate standard of living for older people — led to the 
introduction of the Canada Pension Plan, which is funda- 
mentally a wage-related social insurance program built on 
top of the former old age security program. This decision 
represents a fundamental change in Canadian social policy 
and, since the plan includes benefits for survivors and for 
dependent persons, represents a broad new approach of 
partial consolidation of several aspects of the social services. 

Social insurance programs, such as Unemployment Insur- 
ance, Workmen's Compensation, and the like, require pay- 
ment of premiums by employers and/or employees. ‘The 
benefits are usually related to earnings and contributions, 
and, in some measure, actuarial principles underlie the 
amounts of contribution and benefit. The contributor in 
effect ‘insures’ himself against the risk of unemployment or 
accident, builds a credit for himself in time of need, and 
considers that he is entitled to the benefit as a matter of right. 

Public assistance programs, such as Old Age Assistance, 
Mother’s Allowances, General Welfare Assistance, are pro- 
vided directly to persons who qualify for assistance on the 
basis of need. The distinguishing characteristics are the estab- 
lishment of specific categories of social disability and the 
granting of assistance only after means have been established 
through an assessment of assets and income, if any. Funds are 
provided through general tax revenues. 


In our western industrial society a great many voluntary 
efforts have been directed over the past two centuries towards 
the establishment and support of health and social welfare 
services. Historically, these may have begun as the charitable 
interest of one person or one family of wealth or prominence, 
or of a group of persons, interested in alleviating the distress 
of a particular group of disadvantaged persons described as 
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‘the poor’, or ‘fallen women’, or ‘juvenile delinquents’, or ‘dis- 
charged prisoners’, or whatever. The role of various churches 
and religious institutions has been of paramount importance 
in many of these developments. In the Province of Quebec 
until very recently the social services were almost entirely in 
the hands of the Church. 

From the personal charity and religious conviction of indi- 
viduals or families it was but a short step to the creation of 
social or health agencies, such as the Family Service Associ- 
ation or the Neighbourhood Workers’ Association, the Jewish 
Family and Child Service or the Baron de Hirsch Institute, 
the Protestant Children’s Homes, the Catholic Family Serv- 
ices, the Big Brother and Big Sister Associations, the Victo- 
rian Order of Nurses, and the St. Elizabeth Visiting Nurses 
Association. In other areas of interest there developed the 
Y.M.C.A., the Y.W.C.A., and the Y.M.H.A. In Ontario and 
elsewhere, from the example of the Society for the Prevention 
of Cruelty to Animals, there emerged the organizational 
design for the Children’s Aid Societies, intended to prevent 
cruelty to children. Settlement houses sprang up in the 
crowded downtown areas of most urban centres and provided 
the first English-language classes for immigrants, the first 
well-baby clinics in co-operation with the public health au- 
thority, and the first lending libraries, as well as recreation 
programs for all age groups. 

Until the 1920s each of these relatively new or old organi- 
zations, for the most part, conducted an annual campaign 
among its supporters for operating funds and often for 
capital funds as well. The first Community Chest in North 
America had been founded in Cleveland in 1913 to co- 
ordinate the raising of funds for many services through a 
central organization. In the 1920s there developed federations 
in Montreal, Toronto, and elsewhere under sectarian or 
so-called non-sectarian auspices, with such titles as the Council 
of Catholic Charities, the Federation of Jewish Philanthro- 
pies, and the Federation for Community Service. In ‘Toronto 
these were combined during the Second World War, and by 
1946 there emerged the Community Chest of Greater To- 
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ronto, now the United Community Fund of Metropolitan 
Toronto. Annual campaigns by these federated fund-raising 
agencies to meet the operating costs of local and national 
services numbered 116 in 1962 and raised nearly $40 million. 
The total estimated expenditure in the private sector is of the 
order of $125 million. 

It is in these private voluntary agencies (so called because 
they do not receive tax funds for the most part and are 
directed by a board of volunteers) that professional social 
work is practised in great measure. Although professionally 
trained social workers are found in the public programs, they 
constitute a more substantial proportion of the staffs of the 
voluntary agencies. A national study of the supply of and 
demand for social workers was carried out by the Research 
Division of the Federal Department of National Health and 
Welfare between 1951 and 1954. The study revealed the 
existence of about 3,000 social work positions in Canada in 
those years, with annual losses of about 25 per cent of incum- 
bents through death, retirement, and transfer to another field 
of work. No reliable estimates have been published in recent 
years but it is known that the number of job opportunities 
has expanded considerably. Eight schools of social work have 
been founded to date in Canada, all affiliated with major 
universities and offering graduate degrees only (Master of 
Social Work, and the doctorate). These schools, with a total 
enrolment of about 500 students in the mid 1960s, are unable 
to graduate sufficient students to meet the demand for social 
workers, and as a result many jobs are filled by persons 
without social work training in the traditional form. New 
graduate schools and some undergraduate courses will be in 
operation by 1967. 

The principal fields of service within the private agencies 
are usually described as family welfare, child welfare, medical 
social work, psychiatric social work, school social work, group 
work, community organization, social welfare administra- 
tion, and research. Some of these fields are well developed 
in Canada, others are not. In the first five of these fields of 
service the method of working is known as social casework- 
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the practice of a professional relationship between a coun- 
sellor and an individual or family. The objective is to help 
the person to help himself, to muster his resources and act to 
solve his problems. The social group worker works with 
groups of children or adults to enable the individual to meet 
some of his needs within a group setting such as a recreation 
program. The community-organization worker works with 
citizens’ groups, neighbourhood associations, business 
groups, and community leaders to plan for the development 
of appropriate and adequate services in the community. 
Organizations such as the Canadian Welfare Council, the 
Ontario Welfare Council, and various local social planning 
councils seek to foster and facilitate social welfare planning 
within the community and the larger society. 


Poverty in Canada during the last quarter of the first century 
of nationhood has been limited, for the most part, to persons 
and the families of persons who have suffered one of the 
major setbacks enumerated by Beveridge. Although poverty 
is not a general problem in Canada, perhaps 6 per cent of the 
population are so lacking in the basic material essentials of 
living that they require financial assistance, through public 
or voluntary services, to enable them to achieve a subsistence 
level. An additional substantial group the exact size of 
which is unknown is so close to the poverty line that funda- 
mental insecurity is characteristic of their lives. 

The ‘dependent poor’, then, are those individuals and 
families who experience gross and long-term poverty from 
which there is little prospect of escape. Without attempting 
to list the infinite variety of possibilities, the following group- 
ings include the greatest majority of Canadians in dire 
poverty: 


The unemployed—Persons who have exhausted their unem- 
ployment insurance benefits may apply for general welfare 
assistance, formerly described as ‘unemployment relief’ or 
just ‘relief’. Since 1958 assistance has been extended to em- 
ployable persons as well as to unemployables. In January 


758 Social Services 


1964 there were 736,748 persons in receipt of assistance, 
including dependants. Most of this large number are not yet 
chronic in their unemployment. A reasonable estimate of 
those who have become physically or emotionally incapable 
of employment would be 75,000 to 100,000 persons. Together 
with their dependants they may number 250,000 Canadians 
in poverty. 


The disabled—Those in receipt of Disabled Persons’ Allow- 
ance numbered 53,103 persons in Canada as of March 31, 


1965. 


Widowed or deserted mothers with dependent children—At 
March g1, 1964, there were 46,235 widowed or deserted 
mothers in receipt of Mothers’ Allowance from the various 
provincial governments. In these families were some 123,791 
children. 


Unmarried mothers—A substantial proportion of unwed 
mothers require financial assistance as well as counselling 
provided through tax-supported or privately financed ser- 
vices. ‘Ihe majority place their babies for legal adoption after 
confinement but some retain the child and attempt to 
support it. 

Illegitimate live births in Canada are approximately 4.5 


per cent of all births and in 1961 amounted to nearly 21,500 
births. 


Children in care of Children’s Aid Societies or Institutions — 
Children who are neglected, deserted, abandoned, or other- 
wise removed from their parents for various reasons cited in 
the appropriate provincial child welfare legislation (for 
example, the Child Welfare Act, Ontario, 1954) will be 
found, in most cases, in the care of specialized social agencies 
or in institutions. 

In Ontario, at December 31, 1961, children in the care of 
Children’s Aid Societies numbered 14,041. Ninety per cent 
of these children were legally permanent wards of the socie- 
ties. ‘Total figures for Canada, including those in institutions, 
are not available, but a moderate estimate would be 50,000. 
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Families of Offenders—The families of persons committed 
to prisons or reformatories are usually in receipt of Mothers’ 
Allowance in the respective provinces. 


Blind persons— Those in receipt of Blind Persons’ Allowance 
at March 31, 1965, numbered 8,586. 


Mentally defective persons—Those retarded persons who are 
unable to support themselves and are dependent upon public 
assistance are probably accounted for in large part in previous 
categories. 


Aged persons—Those elderly persons unable to obtain gainful 
employment and to support themselves and/or dependants 
include a very large proportion of those in poverty in Canada. 

At March 31, 1965, the number of persons in receipt of 
Old Age Assistance in the age group 65-9 was 107,354. The 
percentage of recipients to total population in this age group 
in Canada was about 21 per cent. 

At the same date 993,582 Canadians over 70 were in receipt 
of Old Age Security. They may or may not be substantially 
dependent upon the allowance. It may safely be assumed that 
between 40 and 50 per cent have little or no additional 
income. 


The mentally ill-Those persons who are sufficiently dis- 
turbed to be hospitalized number more than 65,000 at this 
time in Canadian history. Few are self-supporting or able to 
support their families at this stage in their illness. ‘The mental 
health services are able to return a substantial and increasing 
proportion to the community, but little is known of their 
readjustment in economic and social terms. 


The ‘dependent poor’ in Canada may thus include as many as 
1,000,000 persons who are, by definition in this analysis, sup- 
ported in whole or in substantial part by public and private 
welfare resources. Whether this is considered a significantly 
large segment or a significantly small segment of our total 
population (nearly 6 per cent) depends upon one’s judgement 
and one’s expectations for an industrial urban society. 
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This group does not include the so-called ‘low-wage 
earner’, the individual whose income is beyond the levels 
permitting eligibility for general welfare assistance but is not 
sufficient to enable him to provide a minimum adequate 
standard of living, including decent and adequate housing 
accommodation, for himself and his family. The dimensions 
of this group, which may be described as ‘the self-supporting 
poor’, cannot be stated precisely. Does the group include all 
of those families and persons above the public assistance level 
but falling within the lowest third of the income distribution, 
as some believe? In each family this will depend upon many 
factors: the age of the head of the household, the educational 
and vocational level of adults or parents, the size of family, 
the geographical location in the nation, and other influences. 
Their main characteristic is one of ‘near dependence’, and 
any serious interruption in the flow of income, any serious 
health problem or disability, will quickly push them into the 
clear category of those in poverty. 

As yet in Canada there has not been sufficient research to 
delineate and document the extent of poverty more clearly. 
A reasonable estimate might be that the ‘self-supporting poor’ 
group is at least twice as numerous as the group in dire 
poverty, that is, at least two million persons. Canada’s ‘poor’, 
then, may number a total of 3,000,000, as many as one in six 
or seven persons. 

The fundamental need for financial assistance is clearly 
encompassed by the notion of social need, but social need may 
certainly exist without the need for money. In our late- 
twentieth-century society there may bea few families without 
some serious social disability affecting a family member or 
the intra-family relationships. Nevertheless, most people 
manage to maintain sufficient stability to function, in the 
community and within the family, in an appropriate fashion. 
How many seek help from private practitioners and from the 
social services is not precisely known: in the former case, for 
obvious reasons; in the latter case, because there is no uni- 
form or consistent reporting of simple statistical data on a 
national scale. 
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An intricate network of social welfare and health services has 
been developed in Canada, for the most part since 1940. 
Canadian society has tended towards the creation of what 
might be termed ‘the socially responsible state’. A great 
variety of public and private services have been established 
to ensure that those who suffer the risks of an industrial urban 
society receive basic support and guidance to help them solve 
their own problems by the exercise of their own strengths 
and resources. 

One method of measuring the tremendous strides that have 
been made is to examine public expenditure on the social and 
health services and to adjust the figures to take population 
growth into account. It is known that until the 1920s annual 
expenditure was of the order of $2 per capita. When the 
depression arrived in 1929 Canada was totally unprepared 
to meet widespread want. The depth of distress was reached in 
1933 when approximately 15 per cent of the population of 
some 101% millions and up to 30 per cent of the urban work 
force were supported by public relief. ‘The total public con- 
tribution to relief, from the inception of federal grants (cost- 
sharing) in 1931 until its end in 1941, was $1 billion. 

During the two decades of post-war prosperity public 
expenditures have grown enormously asall governments have 
sought to provide a full measure of social security consistent 
with the encouragement of a free-enterprise economy. Popu- 
lation growth has, of course, played an important part in the 
expansion of expenditures, along with the slowly and steadily 
increasing level of prices and incomes. By the fiscal year 
1956-7, expenditures of all levels of government on health 
and social welfare reached $2,004 million, about $125 per 
capita. Eight years later, in 1963-4, total expenditures had 
grown to $4,087 million, an increase of over 100 per cent, and 
per-capita expenditure reached $215. The distribution of 
total expenditure among the various levels of government 
was approximately 69 per cent federal, 28 per cent provincial, 
and 3 per cent municipal. The health programs require a 
growing proportion of government expenditures in health 
and social welfare combined. In 1956-7 health programs 
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accounted for $470 million or 23 per cent; by 1963-4 these 
outlays amounted to $1,365 million or 34 percentof the total. 

Nevertheless, there are major gaps to be filled and serious 
deficiencies in Canadian social and economic policies to be 
remedied before the welfare services can perform their 
proper role of assisting all Canadians to achieve a reasonably 
secure and healthful existence. The first prerequisite of 
social welfare remains, as Beveridge pointed out long ago, the 
maintenance of a healthy economy and full employment. 
Most welfare programs are designed on the assumption that 
most people can take care of themselves most of the time and 
provide an adequate standard of living. When this is not the 
case, as in the 1930s and in recent years of severe unemploy- 
ment, the social services are unable to bear the brunt of gross 
need. A very few years of 7 per cent to 11 per cent unemploy- 
ment, from 1959 to1961, virtually exhausted the what seemed 
to be huge Unemployment Insurance Fund in Canada. 

The second prerequisite of welfare, as Morgan has em- 
phasized, is the provision of health services that bring all the 
resources of modern medicine—preventive, curative, and 
rehabilitative—to every citizen when he needs them, and 
without barriers of cost. “The case loads and the budgets of 
welfare services, public and private, are today loaded with the 
price of unavailable and inadequate health care.’ In 1964 a 
Royal Commission on Health Services, initiated by a Con- 
servative government in 1961, reported to a Liberal govern- 
ment. (The Liberal party had included health insurance in 
its platform in 1919; a Liberal government introduced a 
Draft Bill on Health Insurance in 1944, and proposed a 
comprehensive health service in 1946.) The Royal Commis- 
sion of 1961-4 recommended a sweeping national health ser- 
vice program well beyond the expectations of the protagonists 
of such a scheme, and to the dismay of the medical and dental 
professions. At a Federal-Provincial Conference in July 1965 
the federal government announced that it would implement 
the major recommendation of the Royal Commission by 
initiating a system of medical care insurance in co-operation 
with the provinces. 
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Social welfare, in an urban industrial society, demands a 
third essential prerequisite—the provision of good living 
conditions. Canada’s record in the field of public housing and 
urban planning is among the most dismal one can discover in 
the Western world. If we are to live in cities, the urban 
centres must be replanned and redeveloped without the 
sacrifice of human considerations to physical and economic 
objectives. If we are to live in metropolitan areas, then plan- 
ning must be regional in scope and method. 

The system of social welfare and health services developed 
in Canada is now broadly supported by all major political 
parties at the national level. Some critics insist that this 
phenomenon is evidence that the welfare state corrupts both 
conservatives and liberals alike, and leads all political parties 
to bribe the electorate with their own money. It is interesting, 
therefore, to note that one leading Canadian Conservative 
political ideologist has written recently: 


Because of the welfare state the popular majority now has 
more to gain by conserving than by innovating. The first 
interest of the worker who has a guaranteed pension is to 
make sure that its value is not watered down by inflation. 
The first interest of the citizen who has hospital and medical 
insurance is to make sure that it is not nullified by the 
destruction of medical standards or the driving away of 
doctors. The first interest of the man who has won adequate 
leisure time is to make sure that the income he needs to 
enjoy it is not gobbled up by increased taxation. . . . The 
proper mission of conservatives is not to uproot the welfare 
state, but to educate the popular majority to their true 
conservative interest, for which the welfare state is partly 
responsible. The new affluent majority must start to think 
as payers of taxes as well as receivers of benefits. . . . 


One yearns to meet the members of this popular affluent 
majority who have not previously thought of themselves as 
payers of taxes. 


